Definition
Cardiomyopathy is defined as 'heart muscle disorder of unknown cause or association' (Oakley, 1972) .
We have abandoned the terms primary and secondary cardiomyopathy in order to focus attention on the need to establish the nature of the causal mechanisms in these all too common disorders. Secondary heart muscle disease is best described according to its cause. Disappearance of the word 'cardiomyopathy' will accompany understanding of the genesis of the primary heart muscle disorders. Primary heart muscle disorders are at the present time far more common than secondary myocardial disorders and account for more than 90%O of all patients referred to the Royal Postgraduate Medical School for investigation and treatment of a myocardial fault.
Classification
Classification is a cloak for ignorance. Lacking knowledge of aetiology, we group cardiomyopathies according to the nature of the myocardial fault and these functional distinctions are supported by recognizable histopathological differences between the groups (Fig. 1) (Goodwin, 1974; Oakley, 1974) .
Systolic pump failure is the basic fault in dilated or congestive cardiomyopathy (COCM). The fault is primarily diastolic in the other types.
In hypertrophic cardiomyopathy (HOCM) the left ventricle is hypertrophied but not dilated, and left ventricular outflow tract obstruction is a common but not invariable accompaniment.
Outside these two major groups are two minor ones which probably overlap, primary restrictive Origin and natutral hist,ory
The onset of left ventricular failure in COCM has been related to previous virus myocarditis, alcoholism and hypertension. There is no evidence of virus infection by the time a patient with COCM is seen. Alcohol is a myocardial depressant but its aetiological role has yet to be proved. Hypertension has much appeal and much circumstantial evidence to support it but it is well nigh impossible to prove because heart failure resulting from high blood pressure would reduce the blood pressure. Complete recovery of a previous dilated and failing left ventricle is so rare that the possibility of proving the thesis by the reappearance of hypertension is infrequent.
Very little is known about the onset or natural history of COCM because the patient with malfunction of the left ventricle short of heart failure is essentially asymptomatic. Such an individual may live a normal life in this state for a variable time (and maybe for years) before the development of shortness of breath or clinical heart failure lead to the discovery of a cardiac fault. The total duration of the disorder from onset to death may last years or only weeks. Some patients may indeed achieve an equilibrium with stability or only very sudden late deterioration. It is frequently stated that the symptoms followed a 'flu-like illness' and, sic, that the myocardial disorder is probably 'post myocarditic'. This clinical illness is more likely to have been unrecognized left ventricular failure than a virus infection but is misdiagnosed because the patient may seem an unlikely candidate for heart failure and his doctor does not think of the possibility. When acute myocarditis of proved virus origin is followed up, any evidence of persisting myocardial dysfunction is rare.
COCM is seen at all ages but is comparatively rare in children and is more common in middle age than in young adults. It follows that COCM is most usually seen in patients who are in the coronary age group. Since angina is not unknown in COCM, the development of cardiac symptoms in patients of this age is often responsible for a preferred clinical diagnosis of ischaemic heart disease. (Fig. 3) .
The disorder does not appear to have a biochemical basis but to reside in the arrangement of the myocardial fibres and possibly also of the myofibrils. dangerous on account of curtailment of vital coronary blood flow to the hypertrophied and excessively demanding myocardium. Ventricular indistensibility and poor left atrial emptying may eventually lead to an increase in left atrial size and atrial fibrillation with further fall in output and the development of clinical congestive failure which may lead to confusion with dilated cardiomyopathy.
In patients with less focal hypertrophy of the left ventricle, obstruction to left ventricular outflow may never develop. When the left ventricle is more diffusely involved the shape of the left ventricle remains comparatively normal, there is no systolic reopening of the mitral valve and no obstruction to ejection. If (Fig. 4) . In contrast to HOCM, filling is completed rapidly and the left ventricular cavity is of normal shape although the interior may be abnormally smooth with diminished prominence of trabeculation (seen in diastole) and of papillary muscle indentations (best seen in systole). Involvement of the atrio-ventricular valves in the endocardial process may lead to some mitral regurgitation and when the right ventricle is also involved then there may be tricuspid regurgitation as well.
These patients present with congestive features when the right ventricle is involved, but when the left ventricle only is involved the disorder may be asymptomatic. A surprising number of patients complain of chest pain resembling angina and the r. . . cause of this has not been explained but may lead to the discovery of the disorder in patients which might otherwise have gone undetected.
When the right ventricle is involved, the presentation with a high venous pressure in the neck, hepatomegaly and an early third heart sound together with a normal size heart. suggests constrictive pericarditis. There Further knowledge of cardiomyopathies must be based on deeper probing of the structural, biochemical and, possibly, immunological and virusinduced abnormalities utilizing cardiac biopsy in afflicted patients. Greater understanding of the mechanisms which lead to heart muscle disorder will come from cardiac biopsy but the new information needs to be applied to firm and generally adopted clinical descriptions of the different sorts of heart muscle disorder if sense is ever to come out of the present overwhelming ignorance. 
